ALED JAN 4 1954 THE DIVISION OF HEALTH OF MISSOQURI

. No.300
-2 STANDARD CERTIFICATE OF DEATH State File o
! 7 [ BIRTH NO. REG. 0157. m&z& PRIMARY REG. DIST. M0. é_—. R:ammr:Nn..._..Z.é.é._.« —
0 g 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. inatitgtica: oca before
’1, s COUNTY  Phgalps : a. STATE Missourl b. COUNTY G 8conadeiiaimion.
- Do .
b, CETY (1f outelde corpurste Nmits, writa RURAL and give ,%.TALENGTH OF c. CIT;{ (If outelds oomrnu Umits, write RURAL and give townshig)® * = ™ / b
. 5 ) T
town Rolla ) RoreaSTARePra SR Owsnsviiide P
. FULL NAME OF (If ot in bospital or Institutlon, glve streat address or locatiag) d. STREET (1 rural, give location) :
?p?éﬁ'i-rﬁ-'ﬁgn McFarland Nureing Home ADDRESS '
S‘DNEACME %FD a. (First} b, (Middle) c. (Last) N 4, DATE (Mouth) (D!I) (Year) ]
('T¥pe o7 Print) - _9TEPHEN R. RORWOOD oearn Dec. 25,
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v vvem 1 YIOR | P MOEN 30 NES
Dtiwr:é) DIVORCED (Bmdm ’ 6 ) | Montha ’ Days | Hours | My,
_Male <) | vnite ow Oct. 30, 1868 |
10a, USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelgn sounwy) 12, CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY PRy
Farming . _ Bland, Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
William Norwood Nancy....... | Anna.....{(Deceased)
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no.orunkoown) | (If yes. xivo war or dates of servios)
no xx None W. W. Norwood, 2923 Lynwood Blvd. Kc. Mo.

18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEM
. Enter only OD9 0aLLse per 1. DISEASE OR CONDITICN . ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) )eﬁi—“ Lh/ ! m Edﬂ

*This doet not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givlug DUE TO (b) _
as heart faflure, asthenio, | rise to the above cause (a) Hating ¥ - ,
etc. It meana the dis. | the underlying cause laat. B _ ?é}
easre, injury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : . *
. Conditions contributing o the death dut not \] " — -
related fo the disease or condition mudng deuth .
T 0 - -

19a. DATE OF OP'IEIROAP;. 19b. MAJOR FINDINGS QF OPERATION . ' 20. AUTOPSY?
YIS
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s...inorabens | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE) -
SUICIDE bome, farm, {actory, street. offios bldg., #10.} .
HOMICIDE
2d. TIME - (Meats) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 5 194 %, and that death occurred at _g_,m_.m from the causes and on !he dale stated above.
23 SIGNATU (Degrs or title) |/23b. ADD, 234: DATE SIGNED
) v eSS S ells . pre
24s. BURIAL, CREWA- | 248 DATE 74, NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Ofty, mwn.areoumy) (Btate) %
T ooy oY% Dec. 25, 1990  xix Owensville Cem. |. Owensville, Missouri
DATE REC'D BY L%%’g‘- ISTRAR'S SIGNATURE wI O ¥ x FUMERAL DIRECTOR' S 8)GNATURE AbDRESS

oft Reversa Side)




RELEIVED

Ph
'e'2s County Health Officer,
Cerinty Fije Number

“—:.‘M
Date Fileq \Qmé_? /.s »

T . A i de———————————————————— ey ———

STATEMENT BY LICENSED EMBALMER

Student Embalmer Nowuwsuosveesreaceanrnsosene

o B £ 29 ull

Slgned.. -------- SN tevddnesnnannnnns . Llcenhed Embalmer NO ¢¢%’

Student Embalmer

working under my personal supervision.

P. O. Address mmmn... M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S : l




